
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

O!fkj&! U~e Onry 

FAIR POLr'"ICAL =-~ACTICE,", COW"ISS UN 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Crist, 

1. Office, Agency, or Court 
Agency Name 

City of Lancaster 

(LAST) 

DMsion, Board, Departmenl, Dis~ic~ if applicable 

.. If filing for muHiple positions, lisl below or on an allacl1nent 

Agency: See Attached List 

2. Jurisdiction of Office (Check at least one box) 

o state 

COVER PAGE 

(FIRST) 

Marvin 

Mi~R21 2011Pt'13~55 CLERK 

(NIOOLE) 

Eugene 

City Council Member 
Your Position 

Position: 

o Judge (SlateVoide Jurisdction) ;~ 

(XMuHi-County ______________ _ o County of __________ ;:-.=--='",...' -~'.'_-
(XCity of Lancaster o Other 

3. Type of Statement (Check at least one box) 
-n 

[XJ Annual: The period covered is Januay 1, 2010, through December 31, o Leaving Office: Date Left ---1---1 __ -': 
2010. ·or· (Check one) 1'0 

-.-
The period covered is ~~..!.Q....., through December 31, 
2010. 

o The period covered is Janua'Y 1, 2010, thro4lij,the aat';-of 
leaving office. U1 2:, 

o Assuming Office: Date ---1---1 __ o The period covered is ---1---1~ through1he date 
of leaving OffICe, 

o candidate: Election Year _____ _ Office sought, n different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 ·Inveslments - schedule enached 

o Schedule A·2 • Inveslmenls - schedule attached 

~ Schedule B • Real Property - schedule attached 

-or-

.. Total number of pages including this cover page: _....;:6,-

~ Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 • Income - Gilfs - schedule attached 

o Schedule E • Income - Gilfs - TTavel Payments - schedule attached 

O None. No reportable Inferests on any schedu'e 

                
⁾⁉⁕⁾⁊⁇†                                   
                                                      

                                      
                         

                                  
                                                                                                                                                           
                                        ⁾⁥†                                                       

I certily LIlder penalty of pe~UlY under the laws of the State of california                                         

Date Signed _",M",ar",c,"h,-,.:J~/;,:' E,20"=1::;1'--__ _ 
(month, d~ yea") 

Si⁧‧‮‬※⁾⁾⁓›››‽‽‽‽‽⁦‧‧‶‧‹‹⁺₣⁽‷‧‼‷⁙‧⁥⁮⁡⁴⁵⁲‬‭‭‭‭

                       1) 
                                                    v 



'. 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
F"IR ~OU~IC4L PRACTr:;:::$ CO~.'r'rS:SIO'\j 

Name 

Marvin E. Crist 

~ 1 BUSINESS ErmTY OR TRUST 

Intheav.com 
Name 

81,0 W ~st Avenue J, Lancaster CA 93534 
Address (Business AddleSS Acceptable) 

Check one o Trust, go to 2 fXI BusIness Entily, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Advertising 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 • $10,000 
-1-1.J]. -1-1.J]. D $10,001 • $100,000 

IX! $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOVer $1,000,000 

NATURE OF INVESTh1ENT 
iii Sole ProprietorshIp D Pa""">!dp D 

Owner QIh" 

YOUR BUSINESS POSITION 

... :! IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSTj 

D $0. $499 

D $500 - $1,000 
D $1,001 • $10,000 

D $10,001 - $100,000 
[)g OVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOr.1E OF $10000 OR rllORE (At'''''' ~ ~~, !c nee! ,I ne-~ J', 

A.V. Harley Davidson, H.W. Hunter, 

Robertson Honda Kjeffe & Son Ford 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD ru:: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

IiJINVESlMENT o REAL PROPERlY 

Name of Business Entity 2! 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business ActIvIty Q! 
City or Other Precise Location of Real Property 

fAIR MARKET VALUE 

D $2,000 • $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST o Property OMlershlpJDeed of Trust 

IF APPLICABLE, LIST DATE: 

-1-1..1Q. -1-1.J]. 
ACQUIRED DISPOSED 

D S10ck D partnership 

o leasehold .,,-_~~ 
YI"$. remaining 

o O1ho' ________ _ 

o Check box if additional schedules reporting investments or real property 
are aHached 

• 1 BUSINESS ENTITY OR TRUST 

High Desert Health Insurance 
Name 

840 West Avenue J, Lancaster CA 93534 
Address (Business Address Acceptable) 

Cheokone o Trust, go to 2 ~ BusIness Entity, complete the box. then go fa 2 

GENERPJ... DESCRIPTION OF BUSINESS ACTIVITY 

Insurance 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 • $10,000 
-1-1.J]. -1-1~ D $10,001 . $100,000 

IX! $100,001 • $1,000,000 ACQUIRED DISPOSED 

DOVer $1,000,000 

NATURE OF INVESTMENT 
ua Sole Proprietorship o Partnership D 

QIh" 

YOUR BUSINESS POSl110N Owner 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTlTYfTRUSTj 

D $0 - $499 

B $500 - $1,000 
$1,001 - $10,000 

B $10,001 - $100,000 
OVER $100,000 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD e.Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

DINVESlMENT D REAL PROPERTY 

Name of Business Entity 2! 
Street Address or Assessor's Parcel Number of Real Property 

DescrIption or Business Acllvlty Q! 
City or Other Precise Locallon of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 

B $10,001 - $100,000 
$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property OvmershlplDeed of Trust 

IF APPLICABLE, LIST DATE: 

-1-1.J]. -1----1 10 
ACQUIRED DISPOSED 

DS10ck o Partnership 

o leasehold -;;::-==c:­
Yrs. remaining 

D 000' ________ _ 

o Check box if additional schedules reporting investments or real property 
are aHached 

Comments:: ______________________ _ FPPC Fonn 700 (201012011) Sch. A-2 
FPPC TolI.free Helpnne: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FA.IR FOllflC4L ~RACTICE<; t":O!,WI<;<; ON 

Name 

(Including Rental Income) Marvin E. Crist 

~~~S~TR==E=ET=A~D~DR~E:S=S~OR~P;RE~C~'S~E~L;OC;;ATI;O;N;:::::::::::::~ to- STREET ADDRESS OR PRECISE LOCATION 

1321 West Lancaster Boulevard 
CI1Y 

Lancaster CA 93534 
fAIR MARKET VALUE 
D $2.000 • $10.000 

IF APPLICABLE. LIST DATE: 

D $10,001 - $100,000 
[ij $100,001 - $1,000,000 

DOver $1,000,000 

---1---1.J!L. ---1........J 10 

NATURE OF INTEREST 

o OWnershipIDeed of Trust 

D Leasehold ---,,-_:-__ 
YIS. remaining 

ACQUIRED DISPOSED 

o Easement 

D--..".,..---00", 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0· $499 D $SOO - $1,000 D $1.001 - $10.000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAl INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

CI1Y 

FAIR MARKET VALUE 
D $2,000 • $10,000 
D $10,001 • $100,000 

0$100,001 • $1,000,000 
DOVer $1,000,000 

NATURE OF INTEREST 

o CVmershipiDeed of Trust 

IF APPlICABLE, LIST DATE: 

---1---1.J!L. ---1---1 10 
ACQUIRED DISPOSED 

D Easement 

o leasehold -,---.,.-­
Yrs. remaining 

D --:=::----
00" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 • $499 D $500 - $1,000 0 $1,001 - $10,000 

o $10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $1 0,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular cOUise 
of business on tenTIS available to members of the public without regard to your official status. PelSonal loans 
and loans received not in a lender's regular coulSe of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER'" 

ADDRESS (Business Acklresa Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) INTEREST RATE TERM (MonthsIYears) 

----'% D None ____ .% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500. $1,000 0 $1.001 • $10,000 o $SOO - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 o $10,001 . $100,000 DOVER $100,000 

o Guarantor, if applicable D Guarantor, if applicable 

Commen!s: _________________________________________ _ 

FPPC Form 700 (201012011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

F"'IR POI tflC.ll1 PRACTICES COMI'I~:; ON 

Name 

(Including Rental Income) Marvin E. Crist 

~~--S~TR~E~ET~A~DDR~E~S~S~OR~P~R~E~C~IS;E:L;OC=-A;";IO;N;:::::::::::::~ .. STREET ADDRESS OR PRECISE LOCATION 

APN: 3006 004 053 
CITY 

Palmdale, CA 
FAIR MARKET VALUE o $2,000 • $10,000 
1&1 $10,001 • $100,000 
0$100,001. $1,000,000 

NATURE OF INTEREST 

IE OWnershipIDeed of Trust 

IF APPLICABLE. LIST DATE: 

-1-1~ -1--.1 10 
ACQUIRED DISPOSED 

D Easement 

D Leasehold -c=-===­
YIS. remaining 

0---,::;:----
oo~ 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0.$499 0$500.$1,000 0$1,001.$10,000 

0$10,001 • $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $1 0,000 or more. 

APR 3006 004054 
CITY 

Palmdale 
FAIR MARKET VALUE o $2,000 • $10,000 
IX] $10,001 • $100,000 
o $100,001 . $1,000,000 
U eN ... $1,000,000 

NAlURE OF INTEREST 

[XI OImershipiDeed of Trust 

IF APPLICABLE, LIST DATE: 

-1-1~ __ J... . ...J~ 
ACQUIRED DISPOSED 

o Easemenl 

o lea""oId -:,-_,.,-__ 
Yrs. remaining 

0----::::---­
QIh" 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0· $499 0 $500· $1,000 0 $1,001 • $10,000 

o $10,001 • $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on tenns available to members of the pubnc without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" NAME OF LENDER'" 

ADDRESS (Business Address Ac;r;eptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER BUSINESS ACTIVITY, IF ~Y, OF LENDER 

INTEREST RATE TERM (MonthsfYears) INTEREST RATE TERM (MonthsIYears) 

- ___ % o Non. ____ % o Non. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1,001 • $10,000 0$500, $1,000 0 $1,001. $10,000 

o $10,001 • $100,000 o OVER $100,000 o $10,001 • $100,000 o OVER $100,000 

o Guarantor, jf applicable D Guarantor, if applicable 

Comments: _______________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. B 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

l'"ol.lR FOLlTlrAl PRlI.CTICES, COW'IsS orJ 

Name 

Marvin E. Crist 

~ STREET ADDRESS OR PRECISE LOCATION 

708 West Avenue J-8 
CITY 

Lancaster, CA 
FAIR MARKET VALUE 
D $2,000 - $10,000 

IF APPLICABLE. LIST DATE: 

iii $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

---'---'2.Q... ---'---' 10 

NATURE OF INTEREST 

IX} ONnershipIDeed of Trust 

D Leasehold ---::-_,.,.-,. __ 
YIS. remaining 

ACQUIRED DISPOSED 

o Easement 

D--=---
Othe, 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 IiiI $500 - 51,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAl INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

'7~ 8' Wt>~1 ,,9ve ,T- 9 

FAIR MARKET VALUE 
D $2,000 - $10,000 

IF APPlICABLE, LIST DATE: 

I2!l $10,001 - $100,000 
D $100,001 - $1,000,000 
DOVer $1,000,000 

---'---' 10 ---'---,2.Q... 

NATURE OF INTEREST 

txJ CNmershiplDeed of Trust 

D Leasehold ---::--.,.,--_ 
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D--=----othe, 

IF RENTAL PROPERlY. GROSS INCOME RECEIVED 

~ $0 - $499 D 5500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $1 0,000 or more. 

* You are not required to report loans from commercial lending institutions made in ihe lender's regular course 
of business on tenns available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER· 

ADDRE~S (Business AOO'ress Acceptable) ADDRESS (Business Addntss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY. If N4Y, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonthsfYears) 

----,% D None ____ '% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1.000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable D Guarantor, if applicable 

Comments: _______________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
~). R P0LITlC"L PRACTICES cor:r;ISSION 

Name 

(other than Gifts and Travel Payments) Marvin E. Crist 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NMtE OF SOURCE OF INCOME 

Intheav.com 
ADDRESS (Bu:si~ AddTess Acceptable) 

840 West Avenue J. Lancaster CA 93534 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Marketing 
YOUR BUSINESS POSITION 

Owner 
GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 IX! OVER $100,000 

CONSIDERATION FOR \I\II-IICH INCQ\1E WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

D loan repayment o Partnership 

o Commission or o Rental Income. fISt each 30urce of $10,rxxJ or rrae 

Dm~,--____________ ~~~ __________ __ 
{!Je=lbe) 

Ii" 2 LOANS RECE!VED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

High Desert Health TP A Insurance 
ADDRESS (Bu~/n~ Aci:te.ss AooepliJble) 

840 West Avenue J_ Lancaster CA 93534 
BUSINESS ACnVllY, IF ANY, OF SOURCE 

Insurance 
YOUR BUSINESS POSITION 

Owner 
GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 @ OVER $100,000 

CONSIDERATION FOR INHICH INCOME WAS RECEIVED 

[XI Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

D Sal. of _____ -,==:-:::::-;:::,,-,,-,-____ _ 
(Ftcperly. ear, boe~ elc.) 

o Commission or D Rental Income, fist each SIXrCe of $10.000 or more 

D mhe, - ____________ -;;;=;::;-____________ __ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public w~hout regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Buslness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

comments: 

INTEREST RATE TERM (MonthslYears) 

____ %. D None 

SECURITY FOR LOAN 

o None D Personal residence 

D Real P,operty ________ ===~-------
Sireetodd~ 

City 

o Guarantor-'-________________ _ 

D othe, - ______ -,=:-:-:-_______ _ 
(Desrrbe) 

FPPC Fonn 700 (2010/2011) Sch. c 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



FILING FOR MULTIPLE POSITIONS: 

City of Lancaster 
Council Member 

Lancaster Redevelopment Agency 
Member 

Lancaster Housing Authority 
Member 

Lancaster Financing Authority 
Member 

Antelope Valley Air Quality Management District 
Board of Directors 

Antelope Valley Transit Authority 
Board of Directors 

Edwards Air Force Base Restoration 
Advisory Board 
Board of Directors 

FORM 700 (2010) 
ATTACHMENT 
Marvin E. Crist 


